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CERTIFICATc OF LIABILITY INSURANCE 
I 

DATE (MM/DD/YYYY) 
ACORD. OPID K~ 

OLYMP64 01/21/10 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Nicholson & Associates HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
1802 Black Lake Blvd. SW ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Olympia WA 98512 
Phone:360-352-8444 Fax:360-943-9712 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A St. P,11.11 Fir• C M.arin• IM. Co 

INSURER B Navigators Ins co 
Ol~~ia Yacht Club INSURERC OY unior Sailing 
201 N. Simmons St INSURERD Olympia WA 98501 

INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTI-IER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AfFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL Tl-IE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

LrR ~--'• POLICY NUMBER 
·'-''-'"" c;;r-·r;;;""11vi::;; "\,.II.IV i;:;;l\rl""'II\Jl'I 

LIMITS NSRC lYPE OF INSURANCE DATE (MM/DD/YY) DATE (MM/DD/YY) 

GENERAL LIABILITY EACH OCCURRENCE $1,000,000 -A X X COMMERCIAL GENERAL LIABILITY OL08400603 06/30/09 06/30/10 
1Jl"'ll¥1,""\VI- IUn1...1 ICU 

$ 50,000 PREMISES (Ee occurence) -~ CLAIMS MADE 0 OCCUR MED EXP (Any one person) $ 5,000 
06/30/09 06/30/10 PERSONAL & ADV INJURY $1,000,000 -A ~ Stop Gap, EBL OL08400603 06/30/09 06/30/10 GENERAL AGGREGATE $2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $2,000,000 n nPRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT - $ 

ANY AUTO (Ee accident) - ALL OWNED AUTOS BODILY INJURY - $ 
SCHEDULED AUTOS (Per person) - HIRED AUTOS BODILY INJURY - $ 
NON-OWNED AUTOS (Per accident) -

~ PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

RANYAUTO OTHER THAN EAACC $ 
AUTO ONLY AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000 
B ~OCCU!l □ CLAIMS MADE SE09LIA912681 06/30/09 06/30/10 AGGREGATE $ 4,000,000 

$ 

rx=l DEDUCTIBLE $ 

RETENTION $10,000 $ 

WORKERS COMPENSATION AND lroRvL.1MH~ I IVER 
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUOED? E L DISEASE - EA EMPLOYEE $ 

~t~~~s~~~v~~~NS below E L DISEASE - POLICY LIMIT $ 
OTHER 

A Marina Ops Liab OL08400603 06/30/09 06/30/10 Li mit 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 

RE : Aquatic Lands Lease No. 22-A02392 & 20-079375 . 
Washington state Department of Natural Resources is hereby named as 
additional insured, as their interest may appear. 

OLYMPIA coP'l 
CERTIFICATE HOLDER CANCELLATION 

Dept of Natural Resources 
Shorline Dist Aquatice Region 
950 Farman Ave N 
Enumclaw WA 98022-9282 

ACORD 25 (2001/08) 

DEPTNRl SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 4 5 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY l<IND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

©ACORD CORPORATION 1988 

DNR-00055958 


